Contract No. 1411-13594R Amendement No. 1
Vendor Name: COMPASS G_ROUP USA, INC. D/B/A CANTEEN VENDING SERVICES

AMENDMENT NO. 1

This Amendment modifies Contract No.1411-13594R, for Food Services by and between the County of Cook, Ilinois,
herein referred to as “County” and Compass Group USA Inc., D/B/A Canteen Vending Services, authorized to do
business in the State of Hlinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Coniractor have entered into a Contract approved by the County-Board on October 8,
2014, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Food Services (hereinafter
referred to as the “Services”) from November 4, 2014 through November 3, 2017, with two, one-year renewal options,
in an amount not to exceed $379,251.60; and

Whereas, the Contract will expire November 3, 2017 and the agreed upon Services are still required; and
Whereas, an increase in the amount of $16,594.90 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract beginning on November 4, 2017 through December
21,2017. : :

Whereas, Canteen Vending Services and Compass Group USA, Inc., merged on February 22, 2017 and now
operates under the name Compass Group USA, Inc.; and

Whereas, an increase in the amount of $879.20 for a rate adjustment based on the CPI, as per attachment Exhibit |,
is required for continuation of services.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. The Contract is renewed through December 21, 2017.
2. The Contract is increased by $17,474.10 and the Total Contract Amount is revised to $396,725.70.
3. The obligations of this contract are hereby transferred to Compass Group USA, Inc.

4. As per Section 1B-21, Notices, Section GC-24, General Notices, all notices required to be sent to Compass
is revised as follows:

Compass Group USA, Inc.

2400 Yorkmont Road

Charlotte, NC 28217

Attn: General Counsel and President, Canteen Vending Services Division

5. The Contract is hereby amendment to incorporate Exhibit I, CPI Rate Adjustment, and is made part of the
Contract. :

6. The aftached Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE Utilization Plan,
and Economic Disclosures Statement forms are incorporated and made a part of this Contract.

7. All other terms and conditions remain as stated in the Contract.

Rev 1/1/15




Contract No. 1411-13594R Amendement No. 1
Vendor Name; COMPASS GROUP USA, INC. D/B/A CANTEEN VENDING SERVICES

In witness whereof, the County and Contractor have caused {his Amendment No. 1 to be executed on the date and
year last written below.

County of Cook, llincis Compass Group USA Inc., D/BIA Canteen Vending
e . _Serviges I o
C%‘]/‘/V\ Z IL q/ L B
By: : ,/ s
Chief Procurement Officer Signed ¢ \l
By: N{B/ fOP:\E‘rL\ PR TR
Staie's Attomey  (if applicable) Type or print name
Dner rea (B
Title

Date: ZDWDV 207 Date: W) 1)

Rev 1/E/15



_ Contract No. 1411-13594R Amendement No. 1
Vendor Name; COMPASS GROUP USA, INC. D/B/A CANTEEN VENDING SERVICES

EXHIBIT 1

CPI RATE ADJUSTMENT

Rev 1/1/15



1.51|original cost 1.51|original cost

1570 |# of sandwiches 1.5855|5% increase
2370.7 |per week 1570|# of sandwiches
16594.9 [total 2489.235 |Weekly Cost

17424.65|5% increase (TOTAL) 17424.65 |Total




Coniract No. 1411-13594R Amendement No. 1
Vendor Name: COMPASS GROUP USA, INC. D/B/A CANTEEN VENDING SERVICES

ATTACHMENTS

Rev 1/1/15



OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N Clark, County Building, Room 1020 @ Chicago, liincis 60602 & (312) 803-5502

December 14, 2017

TONI PRECKWINKLE Ms. Shannon E. Andrews
cﬂg:iii}:s’;w o Chief Procurement Officer
of Commissioners 118 N. Clark Strest
County Building-Reom 1018
RICHARD B BOYHIN Chicag@, “_ 60602
15t District
DENAS DEER Re: Contract No. 1411-13594R (Amendment No. 1)
2nd Distsie Food Services
Cook County Sheriff's Office
JERRY BUTLER
drd Uistict Dear Ms, Andrews:
S'Tif?;:ﬁz?% The Office of Contract Compliance is in receipt of the"above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women-owned Business Enterprises (MBE/WBE) Ordinance. After
DEBORAH SIMS careful review, it has been determined this amendment is responsive to the Ordinance.
Sth District

Bidder: Compass USA DBA Canteen Vending Services

EDWARD M. MOODY

1k District Original Contract Value: $379,251.60
Increased Contract Value: $17,474.10 (Amendment No. 1)
JESUS G, GaRClA New Contract Value: $396,725.70
i Cistrct Contract Extension: 90 Days
LIS ARROYO, IR New Contract Term; September 22, 2017 through December 21, 2017
Bth Disteict Contract Goal: 25% MBE, 10% WBE
i MBE/WBE Firm Status Certifying Commitment
Agency {Direct)
BRIDGET GAINER Cristina Foods MBE-9 Cook CDUBt‘] 35%

1Gth District .
Full WBE Waiver Granted: Due to a lack of sufficient qualified WBE capable of providing the goods or

SOHN P DALEY . .
Vith District services required by the contract.
HOHN A, FRITCHEY Original MBEMBE forms were used in the determination of the responsiveness of this contract,
12th Distriet
LARRY SUFFREDIN Sincerely, )
13th. District ]

GREGG GUSLIN

14th District A
Jacqueline Gomez
TIMOTHY O SCHNEIDER Contract Compliance Director
3%th District Jefsmp

JEFFREY R TOBOLSKI
16th District cc.  Jorge Robles, OCPO

Colleen Chambers, Cook County Sheriff's Office
SEAN M. MORBEGN
17th Dstrirt

$ Fiscal Responsibility § innovative Leadership @ Transparency & Accountability [y Improved Services




CONTRACT NO. 1411-13694R

Cook County ~ QCPOONLY:
Office of the Chief Procurement Officer ) Q.-%%me
Identification of Subcontractor/Supplier/Subconsultant Form :

The Bidder/Proposar/Respondent ("tha Contractor”) will fully complets and execute and submit an Identification of
.Subcontractor/Supplier/Subconsultant Form ('ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Confractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract |nihe event that there are any changes in the ufilization of Subconiractors,
Suppliers or Subconsultants, the Contracter must file an updated ISF.

sarepReEano: | LD 13 SR Date: G

L ) iBe:
Total Bid or Proposal Amaunt; D"L .h-.) - Contract Titte: Fd ¢J YY‘L\’ V&35

Subcontractor/Supplier/
Contractor: C‘Q rm_f;-\ Subconsultant {o be N / A
added or substitute:
o Authorized Contact for
Authiorized Contact ﬂ-a S Ao
pplie/
for Contractor; Cra K gy Subconsultant:
Email Addrass Email Address
(Contractor): (eaer - Tw“héf\‘*Y@ CampRIFT*USR. £ ) gSubcontractor):
=3 1 (O g a2
Company Address i ¢ 0 Company Address
{Coentractor): s ermndd g, T, {Subconfractor):
Coned

City, State and City, State and Zip
Zip (Contractor); ﬁ Lseeagfas T Lo Y0§ | (Subcontractor);
Telephone and F Telephone and Fax
{Contractor) (") b )’?? Heto - ol3 (e (Subcontracior)
Estimated Start and LY Estimated Start and
Completion Dafes ey W .P . Completion Pates
{Confractor) t}-3- 981 £ {Subcontractor)

Note: Upon request, a copy of al written subconiractor agreements must be provided ta the OCPO.

‘ : Tofal Price of
Descriptjon of Services or Supplies Subcontract for

Services or Supplles
F“ i ‘)/tﬂ-—w VIS ' PR

The subcontract documents will incorporate all requirements of the Gontract awardad to the Contractor as applicable.
The subcontract wilk in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a SubcontractorlSupplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Confractor is not under any circumstances refieved of its abilities and
abligations, and Is responsible for the crganization, performance, and quality of worlk. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WEE Utilization Plan. Any
changes to the contract's approved MBEMWBE/Utilization Plan must be submifted to the Office of the

Contract Compliance.

Contractor CQ\ AT’E—&' oy

Name R 6CTA- ) WYY T

Title
Diyxor = tMannerns
Prime Contractor Signature Date

0’(3"'\%/3' (-{-\7

ISF-1 Julyf2016




GONTRACT NO. 1411-13594R

MBEIW_BE UTILIZATION PLAN - FORM 1

.BIDDER/PROPOSER HEREBY STATES that all MBEMWEE firms Inalwded In Ihls Plan are certifiad MBEsAVRES by af least one of the entities Ested Tn the General
Gondlifons— Secilon 19,

I BIDDERIPROPOSER MBEMBE STATUS: (chack the appropilato iine)
Biddar/Progoser Is a carlified MéE or WBE firen. (I 50, alfach copy af etrent Loler of Certiffoalion)

___ BldderfProposer Is a Joint Ventura and one of more Jol Veniure pariners are erlifled MBEs or WBESs, {If so, allach coples of Lelter(s) of
Carlliication, & copy of Jeinl Venlure Agreement clealy deseribing fhe role of the MBEWBE firmfs) and lis cwnership interest in the Joint

Vanture and a complsted Jolnl Venture Affidavit — avalfable online at wwwe.cookeountyll eowleontrasicompiiance)

X_ BiddariProposer i nol a ceniified MBE or WBE flrm, ot & Jolat Ventlire with MBEANBE partnars, buf will ulilize MBE and WBE firms aliher
diraclly ot (ndlraclly In the performance of the Cantreet. (If so, complete Selions I} below and ke Leller(s) of lntent - Fomn 2),

e Dirett Parilelpstion of MBEMVBE Firms D Indlract Particlpation of MBEMWBE Firms

NOTE: Whese goals have not besn echleved through direct particlpation, Bidder!Froposer shall inslude documentation oullining efforts fo
achieve Diract Partizipation af the thne of BidlProposal subtission. Indirect Participation will only e considered after all efforts fo
achisve Diract Parficipation have been exhausted. Only after written documentation of Good Faith Effotts is recalved will Indiract

Participation be uonsldered

MBEs/WBEs that will perform as subconlractorsfeuppliersiconsultants nclude the following:
MREMBE Fite: Can Tiald r“ 8HS

Address: l S :S-‘Sn “\ RAC._\ ol

¥
E-mafl: Ca\n\; r:x\l ne (@ (r‘x"fxf\r.\"‘ e,ml':: o

Conlacl Person: C.fJSQf* D %2 \w\{k Phonss_ 3\ 8% 0’3(5 0
Dollar Anount Pariicipatiom § Ll‘f )’Lﬂo . O:L

Percent Amotnt of Parflolpation; }S‘ 7{. ' %
*Leffer of [nfent allached? Yes X Mo

$Currenl Lotier of Certficafion sflached?  Yas . %G No

MBEABE Firm!
Addross;

Emalh

Gonlaot Parson; : Phope:
Dellar Amount Paviiclpation: §

Parcep{ Amotint of Parficlpation:

*|slter of Intont altached? Yes
*Current Lefer of Cediflcafion altached?  Yes

EF

Attach sddifionel sheels as needed,
* Leiter(s) of Intent and current Letters of Certification must be submitted at the thne of bld,

M/WBE Utilization Plan -Form 1 Revised: 01/20/2014




MBERVBE LETTER OF INTENT -~ FORM 2

MWBE Fimn: ( Aasrnhy \‘:)d LAY
Contact Person. _ & €S o De ¥ q\"m

Addrass: LfS' f\-g T QB C\h“f _
Clty/Stale: Q.\\\\ Bty A (G680

CONTRACT NO. 1411-13584R

Gertifying Agancy: C—Q L é(y
Cerfitieation Expirafion Date; ()’ )‘_S‘ \%\
Ethnicity: N\x tadhe,

Bld#ProposaliConleact # { Lu\

e LIE3 - 3N

(3554 &

Phone 1% B 630 -~ (08

Email: € t’)l@ N "s\i M A CaR ‘S'Pf\ A& S‘ b J&(A‘m
Participaton: - M Direct [ ]indiract
Wil the MAVWBE flrm be subcontracting any of the goods or sarvicas of this confract to another fim?

[')iNn [ 1Yes-Pleass attach explanafion. Proposed Subconlractor{s):

The undersigned MWBE is prepared b provide the following Gommoditles/Services for the above named Project/ Gonfrast:
ot spce Ik needeid fo fully descrlbe MAWBE Firm's proposad scope of work andior payment schedale, alfach addifons! sheets)

indicete the Polfar Ameunt, Percanage, and the Terms of Payiment for the above-deserhed Commodiiies/ Services:
]
AL 3V e (M

THE UNDERSIGNED PARTIES AGREE that this Lelter of Inent wil become 2 binding Subcontract Agraemant for the ahove
work, conditioned upen (1) the Bidder/Proposer’s recaipt of a signed contract from the County of Cook: (2) Undersigned
Subconlractor remaining compiiant with aff relevant eredenttals, codes, ordinances and statutes required by Conlractor, Gook

County, and the Slal o/antc‘:?la as a MBEMBE firm for fhe above work, The Undersigned Parties de also certify that they

did not affly thelr s todfis docimend kil all areas under Dvmm Supply and Fee/Cos! were complaied.

Slgnatu Sigvf:@'{me BldderPrdggber)
OEAY A Dovalia - A Noria a4
Print Name Print Naitie 7
® - Ct:\Mr.J
Flrm Name Firm Narme |
g \*\\\’} §- A0
Date 1 v Date

Subscribed and sworn before me
thls /_7%ay of f*

Subscribed and sworn before me

this dayof

/RS OFFIGIAL SEAL
= MATTHEW D GAVITT
Hotary Publle - State of-{finols
My Gomgtiaglon Explres Jut 7, 2018

Motary Public

NOTARY PUBLIC- STATE BF LLINGIS
MY COMMISSION EXPIRES:12/04/18

M/WBE Letter of ntent - Form 2

Revised: 1/29/14




PETITION FORREDUGTIONWAIVER OF MBE/WRE PARTIGIPATION - FORM 3

A, BIDDERIPROPOSER HEREBY REQUESTS:
L1 ruve moe waiver DX v e waver

[ ] RepUeTion (PARTIAL MBE andior WBE RARTICIFATION)

<. oS 0f Raduction for MBE Parlipallon TKAQQ 3 S?ﬁ 7& . MBE

T Y%of Redualion for WBE Padicipalion
H. REASON FOR FULLIREOUSTION WAMVER REQUEST,

BldderProposer shall ohesk each ftom spplloable to s raasoh for a walver requast, Addlioitally, suppaiting
documentallon shall b stbiified with this request. .

'E (1) garlsg gfsugﬂnl?.n(l-qlualluag Mia,%anﬁlapabia of providing i gofds o senvices raqulre
hy the coniracl, (Pleaso.éxpla s
- IgE Oy |
D {?) The ageolications end recesaary iequlraments for Parforminy e canitast make it inpoysthle or

acanoinioally Infeeible b divide ihe cunkact fo anabla the coriratlor to itilze MBEs ahitfor WBES I
gocordalie with the applioabla pacldpation, {Pladse eipleln)

1 @) erieata) quotad by piotentied MBES entor WEES 2o ebove soipalll levels aid bfoase ooslof
dolng business dnd woild makeé decsplanice of sush MBE antior WBE bid sconomlcally inpraclivabls,
taklrgInlo corisideration the percdritage of tolal contract pAce répresented by such MBE-andlor WBE
hid. (Pladse explain)

D (4) There afe other retovani factors making H Impossible er economloally infeastbls to ulilize MBE andfor
WBE firms. {Fleasd explaln)

¢, GOOD FAITH EFFORTS TO OBTAIN MBE/WBE FPARTICIPATION
D {1} Made timely wiltten solleltalion to idenfifed MBES and WBEs for ubiizaiton Qlyqoda: andfor seufoes;
and providsd MBEs and WBES with a Himely oppoifually o revlow and obtaln relevant specificalions,

{oms and condtions of tiie propasg! o enabls MBES and WEEs fo prepare an fnformed response Lo
soffoltalion. {Attack of opy written solfoftations nads)

D (%) Usad lig servlcas and asslelanca of the Offtoa of Coniragt Compligncs slaff (Pledee exgilaly)

|:| {3) Tiingly natfied and usiatl tho serviess and assilanice of cofimimlty, minorfiy and wétnan buslneds

organtzalions; (Attath of bopy wrlttarl solieifations imads)

[ 1 1) Folloved up on it solttaion of MBES end WBEs:to tslerialns I friné are interesiedn dolig
buglress, (Attach siipporting decpmentition)

[} ) Engageit MBEs & W8 for dliestindirei peilicipalion. {lédas bxplein)

D. OYHER RELEVANT INFORRATION

‘Aach ahy other dooumentalion relaive t @aod Falth Bfforls in eomplylng wih MBEAYBE parliolpation,

W/WBE Redaeton/Welvar Request - Farm 3 Rovisad: 01/28/14




OFE{C._‘E QOF CON_TR.ACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR,

118 N. Clark, Conty Building, Room -1(}2_’0 [ ,Chic_agp, liinofs 60602 @ (312) 603-5502

TONI PRECKWINKLE :
PRESIDENT
‘Cpok County Board
of Commissloners

RICHARD R, BOYKIN
2st Diistrict

ROBERY STEELE
Zng Distries

IERRY.BUTLER
3rd District
STANLEY MOORE
’ 4th Diitdct
DEBORAH SIMS
Sth District
EDWARD M, MOODY
Bth Distrlct

JESUS G. GARCIA
7thi Pistrict

LUK ARRDYO IR,
8th Dlsteict

PEYER M. SILVESTRL
9th District

-BRIDGET GAINER
10th Distric;
JOHN P.DALEY
Llth District

I0HN A, FRITCHEY
12th Glstrict

LARRY SUFFREDIN
13th Diskrick

GREGG GOSLIN
“Hith Distelct

TIMOTHY O, SCHNEIDER
15¢h Gistrict

JEFFREY R, YOBOLSKI -
15th Distriet
SEAHMMOﬂRiSON
1t Bistiict

Februaty 23, 2017

Mr, Cesar Dovalina, President
Cristing Foods, Inc.

4565 S. Rasing Ayenys

Chicago, 1. 60608-3371 :

Annyal Cerfification Expires: February 23,2018

Dear Mr. Dovaling:

-Congrgtdlatfohs on your continued efigibility for Cerfification as a Minority-owned Business Enterprise
{MBE} by Gook Caunty Govemmend. This certificaition s valid until February 23, 2020; howaver, you must

re-validate your firms' cefiification antiuzlly;

As 4 condition of continyed Certlficafion during the five (5) ygar term, you miist file an annual ‘No Change
Affidavit” within slxty {60) business days prior to fhe date of the annual expiration. Fatiure o file fiis
Afidavit may tesuitin the teqination of your Certification, Yoi must notify Cook County's Office of Corifract
Conpliance of ‘any change In ownership ¢ control or any other makters or facls affacting youi” firm's
elglbitity for Certification withii fifteeh (15) business days of such change.

Look County Govemment may commenice gietlon fo rentova your fim as a certified vendor if you fail to
netify us of any changes of facts affecting your firmit's Cerfifieation, or'f your firm atherwise falls to cooperate
with the Gounty in anty inquiry or investigation. Removal of your status may also be commenced If your fim
Is fouird to be involved in bldding of contractval Imegalariles; '

Your fini's name wilt be fisted in Cook County's Directry of certiied fittes in the following areafs) of
specialty:

Regular Dealer: Food, Beverages and Janitorial Supplies; Disposablé Paper & Plastic;
" Restaurant Utensils-& Equipment

Your fim's participation on Cook Cotinly contracts will be ¢rédited toward MBE goals In your afeals) of
spegially. While your participation-on Gook Couity contracts is not limited fo your speclatty, credit toward
MBE goals will be given only for work done in the speclalty category. :

Thnk you for your contipued inferest 1 Gonk County Govemments Miscriy, Woingn and Veteran
Business Enterpriss Programs.

Sincerely, ..

cque _e.éomez
Contract Conipliance Dirégtor

JGfek

$ Hscal Responsibi lity @ Irinovative Leadership ﬁ Transparency & Accountability E Improted Sérvides




COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 1411-13594R

INDEX

Section Description Pages
1 instructions for Completion of EDS EDSi-1i
2 Certifications EDS1-2

Econbmic and Other Disclosures, Affidavii of Child
3 Support Obligations, Disclosure of Ownership Interest 'EDS 3-~12
and Familial Relationship Disclosure Form ‘

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 1517
8 Cock County Signature Page EDS 18




CONTRACT #: 1411-13594R

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execufion Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, ahd svery
Respondent responding to a Request for Quallifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instnuctions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. :

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under comman Control with the Person specified. :

Applicant means a perscn who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, Hlinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contfractor ot Contracting Parly means a person that enters info a Contract with the
County.

Confrof means the unfeftered authority to directly or indirectly manage governan'ce,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and EXECLIUOH Document,
including all sections listed in the Index and any attachments,

Joint Venture means an association of fwo or more Persons proposmg to perform a for-
profit business enterprise. Joint Ventures must have an agresment in writing specifying
the terms and conditions of the relationship between the pariners and their relationship

and respestive responsibifity for the Contract

Lobby or lobbying means to, for compensation, attempt fo influence a County official or
County employee with respect {0 any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporafion, pattnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietership or other legal entity.

Prohibited Acfs means any of the actions or occurrences which form the basis for
- disqualification under the Code, or under the Certifications hersinafter set forth.

Proposal means a response’to an RFP.

Proposer means & person submitfing a Proposal.

Response means responsa fo an RFQ.

Respondent means a person responding to an RFQ.

RFF means a Request for Proposals issued pursuant to this Proctirernent Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of inferested parties.

EDS-




CONTRACT # 1411-13594R

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth cerdifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statemants
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution,

Section 3; Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Staternent form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS s true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein,

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change.in the information provided, including but not limited to any change
which would render inaccurate or incomplete any cerfificetion or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or

such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on perscons or entities sesking County contracts, work, business, or
fransactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics af {312) 603-4304 (89 W. Washington St. Suite 3040, Chicago, IL
£0602) or visit the web-site at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS Is executed by someone other
than the President, attach hereto a certified copy of that section of the Cerporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. ¥ the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a parinership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authotized fo sign for the parinership or joint venturs, in
which case, the parnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is & member+managed LLC ali members must execute the EDS, unless otherwise
provided in the operating agreement, resclution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager{s) must exscute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other autharizafion, safisfaciory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. f the LLC is not
registered in the State of lllinois, & copy of a current Cerfificate of Good Standing from the stafe of

incorporation must be submitted with this Signature Page.
if the Applicant is a Sole Proprietorship, the scle propriefor must exacute the EDS.

A "Partnership” “Jaint Venture” or “Sole Probrietorsh ip” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidensing registration must be submitied with the EDS,

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lflinois
Sacretary of State's Office unless a statutory exemption applies fo the applicant. Applicants wha are
axempt from registering must provide a writien statement explaining why they are exempt from
registering as a foreign entity with the Hlinols Secretaty of State's Office.
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CONTRACT #: 1411-13594R

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, GCERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNELD. THE APPLICANT I8 NOTIFIED THAT IF THE -COUNTY LEARNS THAT ANY OF THE
FOLLOWING GERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person o business entity shall be awarded & contract or sub-contract, for a peried of five (5) years from the date of

conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1} Has been convicted of an act commifted, within the State of WMinois, of bribery or attempfing to bribe an officer or
employes of a unit of state, federal or local government or schaol district in the State of Hlinols In that ofiicar's or
employee's official capagcity,

2) Has been convicted by foderal, state or local government of an act of bid-rigging or attempting to rig bids as defined
i the Sherman Anti-Trust Act and Clayton Act. Act. 15 LLS.C. Secfion 1 et seq,;

3) Has been convicted of bid-igging or attempling to vig bids under the laws of federal, state or local government;

4) ‘Has bsen convicied of an act committed, within the State, of price-fixing or attempting fo fix prices as defined by the
Shemman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, et seq,;

5} Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6} Has been convicted of defrauding or attempting to defraud any unit of state or lacal government or school district
within the State of lllinois;

7} Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecufion for the offense or
offenses admitted fo; or
133} Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-figging, or fraud, as set forth in sub-
paragraphs (1) through (6} above. .
It the case of bribery or attempting fo bribe, a business entity may not be awarded a contract if an official, ageni or employee
of such bushess entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or ather responsible official of the business entity, and such Prohibited Act occurred within
three years prior fo the award of the confract. In addition, a business enfity shall be disguallfied if an owner, partner or
shareholder controfling, directly or indirectly, 20% of more of the business entity, or an officer of the busihess entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entifies
Subject ta Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of

the Contract to the Applicant would not violate the provislons of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS /33 E-1 1, nefther the Appficant nor any
Affilfated Entily is barred from award of this Contract as a result of a conviction for the viofafion of State laws prohibiting bid-

rigging cr bid rofafing.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wilk provide a drug fres workplace, as required by (30 ILCS 580/3).
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CONTRACT # 1411-13884R

DELINQUENGY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant fs not an owner or a pary rasponsible for the payment of any
fax or fee adminisiered by Cook Counly, such as bar award of a contract or subconiract pursuant to the Cods, Chapter 34,

Section 34-171.

HUMAN RIGHTS ORDINANCE

No person wha is a parly to a contract with Cook County ("County"} shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services ar pregrams {Code Chaptar 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACGT

THE APPLICANT HEREBY CERTIFIES THAT: it is in comphiance with the iincis Human Rights Act (775 ILCS £/2-105), and
agrees fo abide by the requirements of the Act as part of ifs contractual obfigations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250}

The Applicant has not wilfully falled to cooperate in an investigation by the Cook County Independent Inspector General or fo

report to the Independent Inspector Generaf any and all Information concerning cenduct which they know to involve corruption, or
ather critninal activity, by another county employvee or officlal, which concernts his or her office of employment or County related

transactlon,

The Appilcant has reported direcily and without any undue delay any suspected or known fraudulent activity in the County's
Procurement pracess to the Offics of the Gook Counly Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT GERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance coneerning campaign
contributions, which is cedified at Chapler 2, Division 2, Subdivision ll, Section 585, and can be ‘read in its entirely

et www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision i, Section 574, and can be read in its entirety

at www.municode.corm.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Coak County Board of Commissioners, the Code requires that a living wage must be paid fo
individuals employed by & Confractor which has a County Contract ang by al! subcontractors of such Confractor under a County
Confract, throughout the duration of such County Contract. The amotnt of such fiving wage is annually by the Chisf Financlat
Officer of the County, and shali be posted on the Chief Procurement Officer’s webslie.

The term “Contract” as used in Section 4, |, of this EDS, specifically excludas contracts with the following:

)] Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501({C){3) of the United
State Infernal Revenue Code and recognized tmder the [llinois State not-for -profit law);

2} Commi.:nity Development Block Grants;

3) Cook County Works Department;

4} Sheriffs Work Altemative Pregram; and

5) Depattrment of Correction inmaltes.
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CONTRACT #: 1414-13594R

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBEYIST GONTACTS

-List all persans that have made lobbying contacts on your behalf with respect fo ‘this contract

Name / ‘Q Address
oS
2 LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTE.R 34, SECTION 34-230)

Local business means a Persan, including a foreign corporation authorized to transact business in llfinois, having a bona fide
establishment located within the Courity at wivich it is transacting business on the dafe when: a Bid is submitted to the County, and
which employs the majority of Its regular, full-ime work force within the County. A Joint Venfure shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 80 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a ".ocal Business” as defined above?
Yes: D : No:IE/
b} If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its reguiar full-ime workforce within Cook Gounty?
Yes:D Nc:m/
3. - THE GHILP SUPPORT ENFORCEMEN“‘ ORDINANGE (CODE, CHAPTER 34, SECTION 341 72)

Every Applicant for a County Privilege shall be in full compliance with any chiid support arder before such Appiicant is entitled to receive or
renew & County Privilege. When definquent child support exists, the County shall not fssue or renew any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached tfo this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS.-3




CONTRACT #: 1411-13524R

4. REAL ESTATE CWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision beiow and providing all required information that either:

a) The following is a cornplete list of all real estate owned hy the Applicant in Cook Cotnty:

PERMANENT INDEX NUMBER(S):

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: :
b} M’Iﬁe Applicant owns no real estate in Cook County.
&. EX.CEPT|ONS TO.CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Cerlifications or any other statements containad in this ED'S and not explained elsswhere in
-this EDS, the Applicant must explain below:

If the [etters, "NA”, the word “None”® or "No Response” eppears abave, or if the space is left blank, itwull be conclusively presumed that the
Applicant certified to alt Cerfifications and other statements contained in this EDS,
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CONTRACT # 1411-13584R

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 ef seq.) requires thal any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be compieted with all
information cuirent as of the date this Statement is signed. Furthermore, this Stafement must be kept current, by fifing an amendad
Statemsnt, until such time as the County Board or County Agency shall take actien on the application. The information centained
in this Staternent will be maintained in a database and made available for public viewing. Coundy reserves the right to request
addifional information to verify veracity of information-containted In this statement.

if you are asked fo list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and ahy action regarding this contract will be delayed. A failure to ful]y comply with the ordinance may resuit in the action
taken by the County Board ar County Agency being vaided.

"Applicant' means any Entity or person making an application to the County for any County Action.

"Courtly Aclion” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, 2 County Board approval, or other County agency approval, with respect fo contracts, leases, or sale or
~ purchase of real estate.

“Person “Entity” or "Legal Entity” means a sole proprietorship, corporafion, partnership, association, businass trust, estate, fwo or
more persons having & jeint or common interest, frustee of a land frust, other commercnai or legal entity or any beneficiary or

beneficiaries thereof.
This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. A Persen that hoids stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (& “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add addifional pages if needed, being careful o identify eéch portion of the form 1o
which each additional page refers.

This Statement is being made by the [@r}\pplicant or [D} Stock/Benefictal interest Holder

This Statement fs an: (f e~ Original Staternent or [D | Amencded Statement

Identifying Information:

Name C,af'\?"ﬁj CM\JW LJSQ {'IAC..
oreia_ La oH3E N gadectl /i NL FEN#Ony: §6 |87 4431

Strest Address; ')J'{GT:} b fokyn 3 T3 Lo

City: C.ﬁ & h— BANE State: f\‘ - Zip Code: N2
Phone No. YO I¥B H00Y  FaxNumber ~Me Email: (€n.¢5 . GICeney &,

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnetship)

Comarate File Number (f applicabls):

Form of Legal Entity:
| Sole Proprietor  [] Parinership - [l_a/ Corporation M Trustee of Land Trust

[l  BusinessTrust [ |  Estate [Tl Assoclation ]  Joint Venture

il Other (describe)}
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CONTRACT #: 1411-13594R

Ownership Interest Declaration:

1. Eist the name(s), address, and percent ownership of each Person having & fegal or beneficial inferest (inciuding ownership) of
more than five percent (5%) in the ApplicaniHolder.

Name Address Percentage Interest in

) ' Ap) IlcantlHo]der
Comtnss M3 o5 o Wb \\“/ owned gubidiany Compass FL’C

~ poblicly Yeodod oAl an The LEAION Trct € x CNBAG (D'f)

2. If the interest of any Person fisted in {1) above is held as an agent or agents, or a nominee or nominees, list the name and.
address of the principal on whose behalf the interest is held.

Name of Agent/Nomines ‘ Name of Principal - Principal's Address

N /¥

3. Is the Applicant constructively controlled by another person or Legal Entity?  * [ D/]'Yes [ |:| } Ne

If yes, state the name, address and percentage of beneficial interest of such person, and the refationship under which such
control is being ar may be exercised.

Name Address Percentage of Relafionship

Beneficial Interest
(_aml’ ass (M\Jf \)3& S~y utn-v«n)‘s W3 Fowe A2 S5 ML LI ondueto I)Viqg()S
( g P 55 Goau? {JL" - (_ﬁmﬁ‘ﬁ'ﬁ ur}u -;UN..OMM S-r ;QPI'LTIV Yu&?\i"f vl

Corporate Officers, Members and Partners Information:

For all corporations, list the namies, addresses, and terms for all corporate officers. For all limited liablfity companies, fist the names,
addresses for all members. For all partnerships and joint ventures, fist the names, addresses, for each partner or joint venture.

Name Addrass Title (spedify fitls of Term of Offtce
' Office, or whether managser
or partnerfoint venture)

A<= 4D

Declaration {check the applicable box):

@/ 1 state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any informaiion, data or plan as to the intended use or purpose for which the Applicant seeks Gounty Board or other County

Agency action,

!:[] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required fo
be disclosed.
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CONTRACT # 1411-13584R

COOK GOUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
V\CMJL WIS AT/ 0\'3"‘\{1,\4:{ Mrmtﬂ'ﬂ_

Namm?izid ApplicantHolder Representative {please print or type) Title ]
| P - GGy
Signaturs Date .
(e 3 Wto

(0qar- Jua & Candasiysa . Cam
E-m&)l address 7 -1

Subscribed to and swarn before me
this __fpt* day ;f zv;ﬁ '
oy [ M

- Notary PUblic Signatura

Phone Number

s
_+ " DFFICIAL SEAL
<" MATTHEW D CAWTT
" Notary Pubfic - State of lllingle
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Gomprass Group USA, Ine,
Ofﬁsers ahd Dirsstors

Briptte, Kiistin Elizabsth Asslstant Secretary 12/09/1996

Brown, Gffatles Palier Diréctor 01/01/2070

BroWn! Charles Palmér Exécufivé Vice Presidert 11/01/2014

Delano, Pehorsh Gy Asslstant Secretary-Tax 0313071998

Glenn, (avi¢ Compliante Offier - Maryland 04144714

MaCopnell, dentilfer Exeniive Vice President, General Counsel & Secretary 1940112044
Meiédth, Adrian L. Direator 04/01/2072

Meredith, Aditan L. Presldent & CFO 04/01/2012
Rossitch, Richard James Assistant Secrelary 07/041999
Thomas, Daniel Treasurer 110172013




CONTRACT #: 1411-13594R

COOXK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguirement:

. Doing a significant ameunt of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County, The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

1f you are unsurs of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make & required disclosure or knowingly filing a false, misleading, or incomplete diselosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County, The Board of Ethics may aasess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
confract or purchasing from or selling to the County is 2 business entity, then the business entity must disclose the familial
relationships of the individuals who ate and, during the year prior to doing business with the County, were:

its board of directors,

its officers, :

its employees or independent contractors responsible for the general administration of the enity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity. .

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Additional Definjtions:

“Feamilial relationship” means a person who is & spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employec or official, whether by blood, marriage or adoption, as

a:

[IParent [1Grandparent [ Stepfather
[IChild - E)Grandehild 1 Stepmother
[JBrother [_IFatherin-law [18tepson
[MSister ' [IMotherin-law 1 Stepdaughter
[TAunt 1 Sopin-law , [T] Stepbrother
[ Uncle FIDaughterin-law [1 Stepsister
[Niece [Brotherin-law [ Halfbrother
[INephew ["1Sister-in-law ] Halfsister
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CONTRACT # 1411-13594R

COOXK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP? DISCLOSURE FORM

A

PERSON DOXNG OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Peyson Doing Business with the County: Q,QWSNWVJV‘”;{
Address of Peuson Doing Business with the County: 1M C-GN vl ted ﬁ"’ﬂ AT PL TSI 28 J*—- Corog

Phone number of Person Doing Busitiess with the County: C') o ’)3 3 )’B“h)

Email address of Person Doing Business with the County: ‘5‘1&1{ &l ae.%"v Q- 2 ,,.p(.k'rS’ "NYRL Ly

If Person Doing Business with the Cowmnfy is & Dusiness Entlfy, provide the name, title and contact Inforination for the
individual completing this disclosure on behalfof the Person Doing Business with the County:

SC’\ . €. As A l) [V g
DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additlonal pages os needed and for each Counly fease, contract, purchase or sale sought emd/or vbiuined
diring the calendar year of this disclosure {or the proceeding colendar year if disclosure is made on Jaﬂuar sy 1},

identifix

The lease aumber, contract number, purchase order autiber, vequest for proposal numbert andfor request for qualification
number assaciated with the business you are doing or secking to do-with the County: )

12334 L

The apgregate dollar value of the business you are doing or seeking to do with the County; $ . 2t

e

The namse, (itle and confact information for the County official(s) or ewployes(s) involved in negotiating the business you are
doing or seeking to do with the Connty:

C‘?ﬂ*’%"!rl C\Am.:\ﬁm SHTM\«- P(i—at_un_vmm &Wh 3‘ éﬁs (\052

The name, title and contact information for the Cownty official(s) or smployee(s) involved in managing {he business you at'e
doing or seeking to do with the County:

Cavers Canvoins Ymmw\{’am sy S Eww I (03 GoSh

DISCLOSURE OF FAMIELIAL RELATIONSHIPS WITH COUNTY EMPLOYTES OR STATE, COUE:]:Z oR
MUNICIFAL ELECTED OFFICIALS

Check the box rhctf apphies qnd provide related irgfbmzaﬁqn ehere needed

The Person Doing Business with the County is an individun] and there is no familial velationship between this individual
and any Cook County employee or any parson holding elective office in the State of Tilinois, Cook Cousty, or any
munieipality within Cook Counly.

The Person Doing Business with the County is a business entity and there is no fomilial relationship hetween any member
of this business entity’s board of directors, offfcets, persons respongible for general administration of the business entity,
agents authorized fo sxsoute documents on behalf of the business entliy or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Iflinais, Coolt County, or any mvnicipalify within Cook Conty,
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CONTRACT # 1411-13594R

COOX COUNTY BOARD OF ETHICS
FAMILIAL REELATIONSHIP DISCLOSURE FORM

0 The Persons Doiirg Busitiess with tlie County is nn individual and £here is 2 familial relationship between this individual
and at ieast one Cook County eniployes and/or & person or persons holding elective office in the State of Tllinois, Cook
County, and/or any municipality within Cock County. The familial velationslips ave as follows:

Mame of Individysl Doing Name ofRelated County ‘Title and Position of Related Nature of Familial
Business with the Counly Buiplayes or State, County or  Counly Employoe nr State, County  Relatfonship

M\ Municlpal Bleoted Official or Municipal Blocted Offioial

s

If mare space is needed, attach an additional sheet foltowing the aboye format.

] The Person Doing Business with the County is a business entity and theve is a familial velstionship between at legst one
member of this business emtity’s board of directors, officers, persons responsible for general administation of the business
entity, agents agthorized to execwte docninents on behalf of fhe bustness entity and/or employees divectly engaped in
eonfractual work with the County on behalf of the business entity, on the one hand, aud at least one Cock County employee
andfor a person holding elective office in the State of Mlinois, Ceck County, and/or any muwicipality within Coolc County, on

the other, The familial relationships ave as follows:

Name of Member of Board ~ Name of Rolated County Title aud Positior: of Related Nature of Familial
of Director for Business Bmployee os State, County or  County Employeo o State, County  Refationship’
Entity Doing Pusiness with ~ Municipal Blected Oificlal or Muaicipal Elected Offfcfal

the Cogoty '

N/L\ﬂ)\?r)

Wame of Officer for Business  Nane of Relofed County Title and Posithon oF Related Nafuto of Panilist
Eatity Dolng Business with Employes or State, Conaly or Couniy Employee or Stote, County  Relationship
the Counly ' Municipal Bleoted Official or Muuicipal Elected Officlal

_ 0\ QI

NIW MO/
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CONTRACT #: 1411-13594R

Name of Person Responsible  Name of Relajed Coundy Tifle and Posjtion of Related Mature: of Tamilial
for the Genaral Employes or State, Comnty or  County Tmployee or Stale, County Relationship”
Adminisiration of the Municipal Bleclad Official ot Municipal Elected Offivial

Business Batity Doing

SATGES
L3 “ U

Name of Agent Auihorized Namo of Relaled Counfy Title and Positlon of Related Nature of Familial
to Execule Docaments for Bmplayes or State, Cownty er  County Employee or State, County Relationghip”
Business Entity Dolng Mumeipal Blected Offficial or Mimioipal Eleoted Offiofal

Business wilh d\:((:i uty :
e lLghy-

Name ol Bmployee of Name of Related County ‘e and Posttion of Related - Matoro of Familial
Buslness Entity Divestly Employee or State, Counly or  Counly Employee or State, County Relationship’
Bngaged in Doing Business  Iunicipal Blected Officinl ov Manlelpa] THecind Official

with éhe County

N A

I wore space bs nesded, altach an additional sheet following the above format.

VERIFICATION; To fhe best of my knowledge, the information I have provided on this disclosure frm is acoutate and complete. T
acknagledge that an inaceurate or fncomplete disclosure is punishable by law, including but nof limited to fines and debarment,

NN L

=
Date

Signature of Recipient

SUBMIT COMPLETED FORM TO:  Cook County Board of Efhies
' 69 West Washington, Steset, Suite 3040, Chicago, IHinois 60602

Office (312) 603-4304 —Tax (312) 603-9988
CookCoultty Ethics@eockeountyil. gov

* Spouse, domestic partner, elvil union partner or pavent, child, sibling, aunt, uocle, siece, nephew, grandpavent or grandehild
by blood, marriage (i.e. iu Jaws and step relations) or adoption,
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CONTRACT # 1411-13504R

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Parson, Meltrolng Subsfantfal Ownsrs, seeking a Contract with Gook Counly must comply with the Cook Gounty Wage Theft
Ordinance sei forth in Chapler 34, Arficle 1V, Section 179. Any PersonfSubstantial Owner, who falls to comply with Coolt County Wage Theft Grdinance,

may request that (he Chief Procurement Offfcer grant a reduction or walver In accardance with Seclion 34-179(d).

"Confracf meens any wittten document to make Procurements by or on hehesf of Cook County.
"Parsoit” means any ndividual, eorporation, partnaership, Joint Venlure, Irust, assoctation, fraited llabilily sompany, sole proprietorship or other legal entily,

"Procurement’ means obtalnkng supplies, equipment, goods, or services of any kind,

"Subsfanifal Ownel” means any person or parsong who own or hold & twenty-five percent (25%) or mere percentage of interest In any business enlity
seeking a Cotnty Privitags, Including those shareholders, general or imiled partners, beneficlaries and princlpals; axcept where a business enfily s an
Individual or sola propristorship, Substantial Owner means that individual or sole proprietar.

All Persons/Substantial Qwners are required to complele this affidavit and comply with the Coak Gounty Wege Theft Ordinance before any Conlract Is

awarded. Signature of this form consiifeles a cerdificalion the formation provided belaw s correct and complefe, and thet the individual(s) signfng hls farm
hasthave personal knowledge of such information. Coutify reserves the right to request additional Infanmation fo verify veracity of information

contalned in this Affidavit, '

L Contract Information:

Confract Number: }L’“—. - ‘qu,—t & _ _
‘ Yuraazer Dieqomweds

Counly Using Agency (réquesting Procurement):

I Person/Substantial Ownet Information:

Parson (Corparate Entily Nama): C,Q) EAAT ALY én—“ ve{ {Jlﬁo\ C.;.\N"- Fin

Substantial Owner Complete Name:

v S B2 4334

Emall ecdross: YO Swenr“? A Ly wPrgs ~UFo, =61

Date-of Blrth:

Strest Addross:_ -0 K unte snesdt 'L{) ‘ |

City. Qb&ﬂn_.\._w,‘f\"" State: l\‘ p— Zip; :),‘,?)‘*\7
- Home Phone: o - o o .

ir. Complianee with Wage Laws:

Within the past fiva years has the Person/Substantial Owner, in any judletal or administrative proceading, been convicted of, entered a
plea, made an admission of gullt or llability, or had an administrafive finding made for commitiing a repeated or willful violation of any of

the following laws:
Hinois Wage Payment and Collection Act, 820 #1.CS 115/1 6f seq., YES or

Minois Minimuims Wage Act, 820 ILCS 106/1 of seq., YES or
Hinols Worker Adjustment and Refraining Notification Act, 820 ILCS §5/1 et seq., YES or @

Employee Classffication Acl, 820 LCS 185/ ot seq., YES or

Fair Lahor Standards Act of 1938, 26 U.5.C. 201, ef seq, YES o:@
Any comparable stafe stalule or regulalion of any state, which govemns the paymenf of wages YES or@

if the Persor/Substantial Qwner answered "Yes” lo sny of the questions ghove, it is Ineligible to enter Inte a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 1411-13594R

v, Request for Waiver or Reduction (\S / A

ff Person/Substantlal Owner answered *Yes” to any of the questions above, it may request a reduction or waiver In
accordance with Sectlen 34-179¢d), provided that the reguest for reduction of walver is made on the basls of ona or more of

the following actions that have taken place:

There has been a bong fide change In ownership or Control of the ineligihle Person or Substantial Owmnor

YES or NO
Discipinary action has been laken against the Individual(s) responsible for fhe acls giving rise fo the violation
YES or NO
Remedlal action has besn laken fo prevent a recurmence of the acls ghing rse fo the disquaffication or defauif
YES or NO :
OCther factors that the Person or Supstantial Owner belfeve are refevart.
YES ar NO
The Person/Substantial Owner must submit documentation fo stpport the basis of jis request for a reduction or waivar. The Chiof
Procursment Officer roserves the rlabt to make aciditional nguies and reduest additfonal documentation.

A Afflsmation ‘
The FemnlSubstaWrms that ali statements contained in the Affidavit are true, accurate and eomplete.

Slgnatiirs: Date: L" L“ "‘7

Narme of Person signing (P:inw_@} Lf‘g;\i“’-)"‘"’\;/ __ Title: 1N Al Mﬂﬂ 3 {hd

Suligoribed arZ?;io hefore me this ot day of . 3104
x 7).

' MATTHEW I GAVITY
N&tary Public Signature w o Sloto of.
Noto: The above Information is sabject to verification prior to thiawally & ,ﬁ,@j

Bas Jul 7, 2018
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CONTRACT #: 1411-13594R

SEGTION 6

CONTRACT AND EDS EXECUTION PAGE
PLEA §,§- EXEQQE THREE ORIGINAL COPIES
The Applicant hereby certifies and wamants that all of the ‘statements, cerfifications and representations set forth In this EDS: are true, -
complete and correct; that the Applicant is in full compllance and will continue to be in compliance throughout the term of the Contractor.
County Pﬂwlege issued to the Applicant with all the_policies and requirements set forth in this EDS; and that all facts ahd snfoimation'.-
- ".provided by the Applicant in this EDS are true, mmplete and corract. The Applicant agrees to inform the Chisf Procurement Officer in
“writing if any of such statemants, certifications, representations, facts or information becomes or is found o be unbue, mcomplete or

- incorrect dunng the term of the Contract or County F’nwlege

. (’ ' Execution by COrporation
USH. Dre. by aund ourbﬂ—}%af
mvow\ 1+s fudeein "bx A i gleud -
Corporatmn s Name Oiw  President's Printed Name and S[gnature
b%. 992-1sK\ o8
Telephane
ffm%n Phima -~ Wa7fiz
(Secretary Signature Date ) -
(ssiste ' Execution by LLC
LLC Name *MemberlMariéigé_:rgP_ri_r‘i.{Gd Name and Signature
Date Telaphone and Email
Execution by Partnefghi pﬁldint Venture
" Partnarshipfloint Venture Name ‘ *PartnerfJoint Venturer Printed Name and Signature
Date o ‘ Telephone and Email
Execution by Sole Proprietorship
Printed Name and Signature Date
Telephone g Emall

Subscribad and sworn to before me this
day of Alovesanson /),

. My commission axpires: ¢ ‘3 /d/ 2o

Notary Public Signature - Notary Seal

o OFFICALSEAL
" STEVEN E HOLECEK

Notary Public - State of llincls. ¢
; Gngmlssi Expirgs 9-1 —2020 ;
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